L]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000133302

1. Entity Name

ANDRE KUNTZ PAVING COMPANY, INC.

Principal Place of Business

2625 STATE ROAD 590
APT. 2224
CLEARWATER. FL 33759

Maiting Ad:dress

2625 STATE ROAD 590

APT. 2224

CLEARWATER, FL 33759

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90075 015 ***150.00

(WM OU MM ENGMA R

04062006 Chg-P CR2E034 (11/05)
City & Slate City & Stale 4. FEI Number Applied For
20-0417899 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Nama [ —_— = = ——

KUNTZ, ANDRE R

2625 STATE ROAD 580
APT. 2224
CLEARWATER, FL 33759

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose

the obligalions of registered agent.

f changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registered agent and stle if apphcable) {NOTE: Regisiered Agent signature requred when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Elleclion Campa%g.;n F"»nancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PD O Delete TITLE [ change [ Addition
NAME KUNTZ, ANDRE R NAME
STREETADDRESS | 2625 STATE ROAD 590 APT. 2224 STREET ADDRESS
Ciry-s7-7IP CLEARWATER, FL 33759 CITY-5T-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2IF CITY-ST-2IP
e _ [ Delete e o L [ change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE O Delete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 7 Detele TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P pamaN CTY-ST- 20

12. | hereby cerlify that the inf
indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE:

poft is true and accu
empoweared to exec

, with all cther like empowered.

AN

YT ¥

not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
Lte this repon as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGN. WTVTED OR PRINTED NAME OF

EIGNING OFFICER CR DIRECTOR

59¢, fIL[ZoﬂG 723 669603

Data Daytme Phone #

!




